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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ALLERGAN INC POLITICAL ACTION COMM FOR EMPLOYEES (APACE)

Full Name (Last, First, Middle Initial)
A. James Lennart

Date of Receipt

Mailing Address 2525 Dupont Dr.

M M / D D / Y Y Y Y

12 31 2013

City State Zip Code Transaction ID : SA11AI1.13645
Irvine CA 92623 Amount of Each Receipt this Period
FEC ID number of contributing C 593.58
federal political committee. y y n
Name of Employer Occupation payroll deduction
Allergan, Inc. Training Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1187.16
J J "
Full Name (Last, First, Middle Initial)
B. Linda E. Lewis Date of Receipt
Mailing Address 7 wild Wheat MEwWY o/ o T s [YTYTYTY
12 31 2013
City State Zip Code Transaction ID : SA11A1.13646
Irvine CA 92614 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 687.'60
Name of Employer Occupation payroll deduction
Allergan, Inc. Sr. Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 756.95
) ) "
Full Name (Last, First, Middle Initial)
C. Sueldean Lin Date of Receipt
Mailing Address P.O. Box 19646 Ty o0 YTYTYTyY
12 31 2013
City State Zip Code Transaction ID : SA11A1.13552
Irvine CA 92623 Amount of Each Receipt this Period
FEC ID number of contributing C 784.42
federal political committee. y y o
ayroll deduction
Name of Employer Occupation pay
Allergan VP/Controller, Europe
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1563.59
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2065.60
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